|Signed under the penaitics of perjury:

Form CPF M 102: Campaign Finance Report
Municipal Form
Office of Campaign and Political Finance

Commonwealily
. of hMassachusatis

File willi;_City ar Town Clerk or Bleetion Commmission

Fill in Reporting Period dates: Beginning Date: ‘NDV 5,2013 1 Ending Date: @Siﬁ@@ aL A 18 37

1Type of Report: (Check one)
“Hd 8th day preceding preliminary [ | 8th day preceding election 30 day after election [T} vear-end report

[ dissolution
-

[Paui K. Fernandes l ICommittee to Elect Paul K. Femandes N TRAW
Candidate Full Name (if applicable) Commitiee Name '
ICounciIor - Randolph . I lRaymonc{ T. Fisher l
Office Sought and District Name of Conmmitiee Treasurer
305 Avalon Drive, Randoiph, Ma 02388 | 20 OIg Farm Road, Randolph. MA 02368 |
Residential Address . Committes Mailing Address
.1 Telephone Number {optional): ’ | Telephone Number (aptional}: l I

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report $1076.29
Line 2: Total receipts this period (page 3, line 11) l$420.00
Line 3: Subsotal (line 1 plus fine 2) Ismss.zg

Line 4: Total expenditures this period (page 5, line 14) |$1 177.87

Line 5: Ending Balance (line 3 minus line 4) l$318.62

Line 6: Totat in-kind contributions this period {page 6)

Line 7: Total (all) outstanding liabilities (page 7) i$500-00

Line 8: Name of bank(s) used: ]cmz&Ns BANK OF MASSACHUSETTS

Affidavit of Committce Treasurer:

{1 certity that 1 have examined this repost including attached schedules and it is, to the best of my knowledge and belief, # true ang complete statement of all campaign linance

activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Hiabilities for this reporting period and represents the compaign
finance activity of all persons acting under the aushority :%E on behalf of this commitlce in accordance with the requirements of M.G.L. ¢. 55,

s
i ":‘C;‘J/(JA (Treasuter's sighature} Date: |Dec. 5, 2013 J

FOR CANDIDATE FILIN NLYV: Affidavit of Candidate: {check } box only)

Capdidate with Committec and no activity independent of the ¢ iftee

E/lécm'ﬁr that I have examined this report ineluding attached schedules and it is, 1o the best of my knowledge and belief, a true and complete statement of a1l campaign Guance
activity, of 2l persons acting under the authority or on behalf of this comuittee in pecordance with the requirements of M.G.L. ¢, 35. T have not received any contributions,
incurred any liabilities nor made any expenditures on mty behalf diring this reporting period.

Candidate without Committee OR Candidate with independent activity i'iling separate report
[:I { cerlify shat I have examined this report including attached schedules and it §s, to the best of my knowledge and belief, a true and complete statement of all campaign
finapee activity, including contributions, loans, receipts, expendinres, dishursements, in-kind contribrtions and Habilities for this reporting period and represents the

[ ]

' e ']Signed under the penalties of perjury:

campaign finance activity of all persons acting the sulhority or on ‘h%f‘bf 1his comunitiee in accordance with the reguirements of M.G 1., ¢. 55.

(74 L 7

,),_% <l e e (Candidate's signature) Datezlng_]




e

SCHEDULE A: RECEIPTS
MG.L. ¢ 55 reguires that the name and residential address be reported, in alphabetical order, Jor all receipts over 350 in a calendar
year. Commitices musi keep detailed accounts and records of all receipss, but need only itemize those receipts over $30. In addition, the
occupation and employer st be reported for all persons who contribuie §200 or more in a calendar year.
(A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Oceupation & Employer
Date Received (alphabetical listing required) Amount {for contributions of $200 or more)
Daley, Denise
11152013 96 Roel Strest $100.00

Randolph, MA 02363

Line 9: Total Receipts over $50 (or listed above) $100.00

Line 10: Total Receipts $50 and under* (not listed above) !5320-99 '
1Eine 11: TOTAL RECEIPTS IN THE PERIOD : #$420.00 l&  Enteronpage 1, line 2

- ¥Ifyon _hz_ave temized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
C ' ' ' : Page?




- SCHEDULE B: EXPENDITURES

ML ¢ 35 requires committees to list, in alphabetical order, all expenditures over $50 in a veporting period Cammitices must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,
Jfrom commitiee records, and repovied on line 13.
(A "Schedule B: Expenditures™ attachmeat is available to complete, print and attach to this report, if additional pages are required to
report all expendifures, Please include your committee name and a page number on each page.)

To Whom Paid

Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
ManeySaver 41 Highiznd Ave Campaign Ad
11/5/2013 . Randolph, MA 02368 $231.00
Raymond Fisher 20 Oid Famm Road Reimbursement Food - Campaign|
Hesrmors 1L Randoiph, MA 02368 1 iDinner 11s355.00
Suzanne Williams 78 West Street Campaign Materials
11/5/2013 Randolph, MA 02368 5369.26
[The l.odge Restaurant & Bar 11064 N, Main Street « - 1 iCampaign Victory Event
11/5/2013 Randolph, MA 02368 5219.92

Enter on page 1, line 4 -

“tLine 12: Total Expenditures over $50 (or listed above)

l$1 17617

Line 13: Total Expenditures $50 and under* (not listed above)

2.50

‘Line 14; TOTAL EXPENDITURES IN THE PERIOD

s1177.67

* If you have itemized expenditures of $50 and under, include them in Iine 12. Line 13 should include only those expendirures not itemized

ahove.

.. - Page d




SCHEDULE D: LIABILITIES

M.G.L. ¢. 35 requiires committees to report ALL Fabilities which have been reported previously and are still ouisianding, as well
as those labilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

Paul K. Fernandes LOAN
1/30/2004

$500.00

Enter on page 1, line 7 -

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) [ssoe.uo '

. PageT




